MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR 7
- R sfrﬂlon Di sh' cf No - Y =m———_Primary Registration Disirict Nn, =) C : ol Regisrar’s No. ; <4
egl i -n - - ry T LT
DO NOT WRITE I g 1 ! ——Regismar's J— —————

n |
ON THIS STUB AMENDE HoED AN 71964

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decuuad Iived If institution: Residence before
a. COUNTY Jackson a. STATE sas b. COUNTY admission)
Wyandotte

b. Cé:( (If outside corporate limin, give TOWNSHIP only) L}n th gof 4 £ A €. COITY Inside Limits
. R
TOWN Kansas City -ﬁnr, TOWN Kansas City Y @ Ne

c. FULL NAME OF {if NQT in hospitsl, give location) Inside Limits d. STREET {If outside, giva location} fenide on Farm

HOSPITAL OR ADORESS
instiution Trinity Lutheran Yesfg Mol 3122 Oakland Yes ] No FF
TNAME OF DECEASED Firar ; Tant + DATE Month Day

[Typa or print) OF
Viola H Boring DEATH 12/25/63
. SEX 6. COLOR OR RACE 7. Married []  Mever Married [ |8. DAYE OF BIRTH | - AGE [lesr birthday) | IF UNDER 1 YEAR | IF.UNDER 24 HR
Fe w Widowed Divorced ] 5/20/18?1 92 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dane | 1Db. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Cily and state or country) | 12, CITIZEN OF WHAT COUNTRY

durinhg maoit of working life, aven if retired) ho e Fort Scott, K&nsas U .S -A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Hill —— Dwyer James H. Boring
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nﬁ,oor unknown) l(lf yes, give war or dates of sarvi Mrs A. G. Birg R 3122 Oakland , K .c K.

18. CAUSE DF DEATH {Enter only one cause per line INTERVAL BETWEEN
ART (. DEATH WAS CAUSED BY: ) - ONSET Al DEATH

IMMEDIATE CAUSE (a} { - ~A , -j“- M/?
Conditions, if any, { /4 A . g /é 4{4““-

which gave rise to
sbove cause [a),
stating the under-
Iying cause last. DUE 10 (s}

PART 11, OTHER SIGNIFICANT CWIONS CONTRIBUTING TO ﬁATH but not related 10 the Terminal PART 111 1} decessed war  fefiale  was

VS 300
Rev. 4/59

1
T o g130|
2 35

DATE AMENDED

Year

DOCUMENT

ditesse condition given in{PART | [a) thera a pregnancy in Ifst 90 days,

I_D Yo I O No I O Unknown

.19, WAS AUTQPSY 20a. ACCIDENTY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 ] a
YES 0 NO[J

20¢. TIME OF Hour Month, Day, Year

INJURY _ a.m.
p.m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, taciory, Mireer, oﬁuce bldg., ete.) .

*NOT WHILE AT WORK (] . — . .
. !o.LL‘Z_J.—-L-ﬁd last saw r:;ralivu oM

m on the date stated above, and to the beat of my knowledge, from the causes steted.

rea ar title) 22b. J?‘ESS —_— 22c. DATE SIGNED

é}mém(ﬂh— 2,.27.63

i H
H?ﬂaumlt CREMATIQN, | 23b° DATE " NAME OF CEMETERY OR CRE L1 23d. LOCATION [City, ton, or county} (State}

daiee™  [12/28/63 Evergreen Cemetery Fort Scott, Kansas

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. |24, REGIFJRAR’'S SIGNATURE
Gibson & Son, Kansas City, Kansas 12 27 63 .

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
TIrYEn

BY AFFIDAVIT OF

ITEM NO.




 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No, -

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Embalmer No.ffl \(0
| - -P.O. Address_//K'?/.//

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER® m hls OWN HANDWRITING (Failure ta comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is"not embalmed, fact should be so siated above.




